N UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 37350076
. Washington, D.C. 20549 Expires:  March 15, 2009
SeC \\ﬂﬂ“- Estimated average burden
Mail Pfocessmg TEMPORARY hours per response. . ...... .. 4.00

gection FORM D

AR 0657008 NOTICEOFSALEOFSECURITIES
PURSUANT TOREGULATIOND,
ngton, DG SECTION 4(6), AND/OR
409 UNIFORM LIMITED OFFERING EXEMPTION 09004726
Namc of Offering [} check if this is an amendment and rame has changed, and indicaie change.)
Private Placement of Limited Partner Interests of INVESCO U.S. Buyout Partnership Fund V, L.P.

Filing Under (Check box(cs) that apply): [J Rule 504 [] Rule 505 Rule 506 [] Secction 4(6) [] ULOE
Type of Filing: {C] New Filing Amendment

Washi

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
INVESCO U.S. Buyout Partnership Fund V, L.P.

Address of Executive Offices (Number and Sirect, City, State, Zip Code) Telephone Number (Including Arca Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036 {212) 278-96821
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Globat private equity fund of funds investing in venture funds. )9 MESSFD
AT AT

Type of Business Organization

corporation [7] limited partnership, already formed other (please specify):
[J business trust limited partnership, to be formed MAR 2 5 2009

Actual or Estim;icd Date of Incorporation or Organization: ?_%irﬁll_'l éc]% 7] Actoal [ Estimated THON‘SON REUTERS

Jurisdiction of [ncorperation or Organization: (Enter two-Jetter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DiE]

GENERAL INSTRUCTIONS Neote: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009. During that period. an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,

Federal:

Who Musr File: All issucrs making an offering of sccuritics in reliance on an exception under Regulation D or Scction 4(6), 17 CFR 230.501 ot
seq. or 15 U.8.C. 77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commissien (SEC} on the carlicr of the date it is received by the SEC at the address given below or, if received at that
address afier the date en which it is duc, on the date it was mailed by United States registered or certificd mail 1o that address.

IWhere To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC. ene of which must be manually signed. The copy not manually signed
must be a photocopy of the manuaily signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments meed only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B.
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiied Offering Exemption (ULOE) for sales of sccuritics in thuse siates that
have adopted ULOE and that bave adopted this form. Issuers relying on ULOE must file a scparaic notice with the Sccurities Administrator in
cach state where sales are to be, or have been made, If a state requires the paymem of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This ratice shatl be filed in the appropeiate siates in accordance with state law. The
Appendin 1o the notice ¢onstitutes a part of this notice and must be completed.

_ ATTENTION_
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an avaituble state exemption unless such exemptionis prediciated on the

filing ofa federal notice.

SEC1972(9-08) Persons who respond to the cellection of information contained in this form 1of9
are nol required (o respond unless the form displays o currently valid OMB
control number,
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2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has heen organized within the past live years;
s Each beneficial owner having the power to vote o1 dispose, or direct the vote or disposition of, 10%5 or mmore of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

»  FEach general and managing partner of partnership issuers.

Check Boxies) that Apply: (7] Promoter [T} Bencficial Owner (7] Executive Officer [T} Directar [/} General andfor
Managing Partner

Full Name (Last name first, if individuoal)

IPC Partnership Associates V, L.L.C. (General Partner of the Issuer)
Business or Residence Address  {Number and Sireer, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Promoter [T Beneficial Qwner  [/] Executive Officer [] Director General and/or
Managing Partner

Fuil Name {Last name first, if individual)

INVESCO Private Capital, Inc. (Managing Member of IPC Partnership Associates V, L.L.C.)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Promater  [] Beneficial Owner [/} Executive Officer /] Director 7] General andior
Managing Pariner

Full Name {Last name first, if individual)

Armour, G, Mark
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [} General andior
Managing Parnner

Full Name (Last name first, if individual)

Hartley, R. David
Business or Residence Address  {Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Z| Promoter E Beneficial Owner [:] Executive Oflicer Dircclor D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ross Jr., Wilbur L.
Business or Residence Address  (Number and Sireer, City, Siate, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner [ Fxecutive Officer [} Director [0} General andfor
Managing Partner

Full Name (l.ast name firsi, if individual)

Husiness or Residence Address  (Number and Sireel, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter 7] Heneficial Qwner 7] Exceutive tHficer ] Director [[J General andror
Managing Pastner

Full Name {l.a5t name first, it individual)

Business or Residence Address  (Number and Streer, Ciry, Siate, Zip Code}

{Use blunk sheet. or copy and use additional copics of this shect, as necessany)

2ort
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Yes No

I.  Has the issuer sold, or does the tssuer intend to sell, to non-accredited investors in this offering? oo [ 3]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimunt investment that wit! be accepted from any individual? ... 5 9,000,000

Yes No
3. Does the offering permit joint ownership of a single unit? (.., . eeetataeseros e A ettt et taememn et = M

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
IT a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al S1ates™ of Check iNAIVIAUAT SIAIES) ..oiieii et ceser e e e s smses sesesssenreearrssasssseseansenasrens mneensseresmresnen

(aL)
aLJ
(1)
(r1)

2Elb/E)
HElEIBl
HEEIE
EEIEIR
s3I
SIEIEIR
13131
=RIEE)

(az]
(1)
(]
(sn)

gidlzi3

1) All States

H131313
3131513

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pusrchasers

{Check "All States™ or check individual States) .....cooevviveeeeen.

fad  Lax}  [az]  [ar]
i
(MT]
(R}

Akl Bl

EEJE]

2]

HEEIE)
S8
FElRIA
3131313
FEIEIR)
13131
EJRIEIE]

{71 Al Siates

A131313
3131513

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ...

(1al kKs] (LAl (ME]
iyl (i) (1) M [y
SD. O [ fud Gl

e B ElE]
AlE 5
E1EIEIE
EEElR
=338

[ All Seates

3EER
| g8g8
J5kEE

{Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)

"
* The General Partner reserves the right to adjust the minimum participation. Fot'9
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1. Entertheaggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDU ..ttt eas ettt eanaemnn e vensraten et seananns e et staatesrmnresenetanessasannneeseerienne B_()

Amount Already
Sold

$0

$0

(] Commen [ Preferred

Convertible Securities (inCluding WaITANIS) ..o oeeeeere e coemene e re s eeenese sy s s ae e senene e $0

$0

PAMNETSHIP IMELESIS orverroreee oo e et eeeeese et ree e $ 500,000,000

$48,512,424

Other (Specify ) bttt n et ohn e n et reen et oae et e e eneen 50

50

$ 500,000,000

TOtal oot et —eas bt e bnnn

$ 48,512,424

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
1
Number
Investors

Accredited Investors...... " USSR |

Aggregate
Dollar Amount
of Purchases

$48512.424

WNon-aceredited INVESIOrS o e rre s st es e n et e v e bbb s cnnn sreneesene | AL

$ N/A

Total (for filings under Rule 504 0n1Y) ooieecccieveesevciir e ceeeeeecesesseesreseninn e NIA

SN/A

Answer also 1n Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forail securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Security

RUle S0 i e ser . DA

Dollar Amount
Sold

5 NIA

Regulation A ... e s et enen e A

$ N/A

$ N/A

oAl o e e e e et a e ettt teanet et g1 ein

50

4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Excluede amounts retating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSEEN ABENES FEES oottt e e e eaemes st b en e e s eemeses bbb eesas e e smmnm et een
Printing and Engraving CosIS oot cee et em et et en e s st en e eeme s eemanennne s
LB FCBS e et e e et R85t
ACCOUNTING FEES oottt b ettt et et cn et etens st ansan e s
Engineciing Fees ...

Sales Conunissions {specify linders” fees separately)} ..o,
Other Expenses {identify)S1anup fees, postage, Wravel and general fund raising expenses

TOTAL ettt e era e e e te et ses b e e eme et e e et et e ee e et e ee e gt e e et e e eraer e

N NNERRSEE

40f9
*The General Partner reserves the right to offer a greater amount of limited partner interests.

$0
$ 5,000

$ 500,000

$0

50
so___
$ 15,000

$ 520,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds (o the issuer,” ..., $.499,480,000

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed 1o be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sa120iES A1 £6E8 .. ersnr s - .[A$21,000000° 50
' PUICHASE OF FERY CHIALE oo oo crerrerae ettt ram e s aressse s snt sen s s bas b vt s st e e n s sn s ms e e en 750 iA59
Purchase, rental or leasing and installation of machinery
: and cquipment $0 Aso
| Coustruction or leasing of plant buildings and facilities ..........virercececeerninnns [Aso A9
! Acquisition of other businesses (including the value of securities involved in this
! offering that may be used in exchange for the assets or secucities of another
issuer pursuant to a merger) bt kbt et bbbt s re reerane v [} 50 $.478,380,000
Repayment of indebtedness .........oovenneene enrt it s e a4 e e SRS RR 418 SRS £ R e et enns s e renn A58 $0
Working capital 3 0 (/] 100,000
Other (specify): 430 A30
....... 5.0 Asa
COMUMI TOIALS .e.oeccenscoecr et e 8o .05 e s e 521,000,000 [ 478,480,000
Total Payments Listed {(column totals added) cveiecoiecerrcerereeci et eeneae . " [/} $.499,480,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [Fthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sceredited investor pyrsuant to paragraph (b)(2) of Rule 502.

Issuer (Print DrrTypc) Signature Date
INVESCO U.S; Buyout Partnership Fund V, L.P. é 9 ! LAﬁ AN ¥ 770 -h Y 200 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Philip Shaw General Partner
ATTENTION

lotentional misstatements or omissivns of lacl constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9
*Estimated aggregate amount for the first five years; thereafter the issuer shall continue to pay management fees.
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1. Isany party described in [7 CFR 230.262 presently subject to any of the disqualification - Yes No
PEOVISIONS OF SUCK TULET oo oo e comat bbb e et e s et e B [

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this ¢xemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person. i

Issuer (Print or Type) Signature Date

INVESCO U.S. Buyout Partnership Fund V, LP, ATvesh &, 200 4
Name (Print or Type) Title (Print of T ype)

Philip Shaw General Pariner

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form
D mustbe manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

6of9
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Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in Siate offered in state ameunt purchased in State waiver granted)

(Part B-ltem 1) {Panrt C-ltem 1} (Part C-lItem 2) (Part E-ltem 1)

' Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Ne
AL IO [amsommnme g $0 0 50 [ I X]
== ~ | 15 10 5500.000.000 1 herutec ! ‘

AK >< bt 0 $0 $0 |ﬂ ______ N | X_J
X e o o o 50 |__i|CXT
AR X J[fonimmomonemae $0 0 50 X
CA X |omiammanmes | g 50 $0 [ 11[X]

co |___#_‘ puraievsr i T $0 $0 [ X
Gl T i 0 o 10 X
pE [l X ||mememmeee 0 0 0 X
oc | Il X s o $0 0 $0 [ IX]
FL 1 X esmme= o 30 0 $0 X
GA ! >< | sdiadiio kb P $0 0 $0 l X
ue | [ [ $0 0 50 [ X
D | [ o™ ™ o $0 0 $0 I X]
L[ X [ g 30 0 0 X
WX e $0 0 $0 L X
O D -t 50 0 50 [
Ks || k | X jmimamponess g $0 0 50 l | X!
X e L 50 T X
LA L X[m0 50 0 50 X
ME [ X feiasmmoniais | 30 0 $0 l |><
MD X |nsamemers o 30 0 0 T
MA I X [mmsmmmores 1 $670,000 50 [ TX
M N e o 50 0 $0 [ X

N O P 0 50 B X
MS ll >< ‘ mm::;?m-nm 0 $0 o %0 ‘—_— I-_>T

‘The General Pariner reserves the right to offer a greater amount of limited partner interests.

Tol9
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and exprlanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2)° {(Part E-ltem [)
- Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
) il O T ; =
e[ [ X e o w o w [T
NE W EREEET g %0 0 30 L X
NV [ DX [massmoen g $0 0 $0 [ X
NH [ [z o $0 0 $0 [ X
NI Nl e 50 0 $0 [ il X
NM If L X s ™ o $0 0 0 I [ X ]
NY >< } e g 2 s47.842.42400 | O $0 l !I X ]
NC [ X i o 50 0 $0 e
ND G 30 0 50 X
OH __M! ,__)( e [0 50 0 $0 X
oK j . “x_ M:mm?’“'"“'“ 0 50 0 $0 |— ; l X
or | X mmemmenen g $0 0 $0 lise
PA - >< Pt aneane g $0 0 $0 | i ( X l
RI X e o 30 0 $0 X
sc || X [R=mmeee o 0 0 0 L LX
SD I X fmsmgme= o $0 0 $0 X
™ || X e g $0 0 $0 } [ X
X X[ o 0 0 30 1~
ut [ e o $0 0 $0 1€
vT Al X [ o 30 0 30 [ X
va D X e o $0 0 $0 [ [ X
wa | 1 [z o $0 0 50 X
wv l >< | e ssonmoninied | 50 " 50 [—— ‘—7‘
" X (o o |0 o [ X
S oY

‘The General Partner reserves the right to offer a greater amount of limited partner interests.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, autach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2)" (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
W IX = e s z =
[ Upnsgoo.ooo.gm.nm
PR j [ >< parinar ingrests 0 $0 Q $0 l ___,_,,_,__J "-“—X“‘

‘The General Partner reserves the right to offer a greater amount of limited partner interests.
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